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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
‘I’fc.l.-(._’.}TPl,LLC

The Articles of Organization for this Limited Liabllity Company werc filed on 1203/201 5 and assigned
Florids docutmem number 113000199744 .

This amendment i3 eubrniteed to smend the following:

A. If amending nome, engey the new pame of the limitesd liability company here:
P&L Fitness 1, LLC

The pew name BRIt be distinguishable and contaln Ui words “Litired Lisbiiity Compaay,” the designation "LLCY or the ahbroviation “LL.C.”
Eanter new principal offices sddress, if applicable;

{erincipal efffce address MUST BE A STREET ADDRESS) oo
22
L L)
zn g 0
Enter new mailing address, if applicable: inih e
{Mailing address MAY BE 4 POST QEFICE BOX) e T m
S o]
=R =
5. @

e
B. If mending thc regueered agam and/or mgiutuml om::e gddress on our reconds, m;w

bt

Name of New Registored Agept: . S
New Repigtersd Office Addresy:
Entar fTorida stree! addvesy
. , Florida
Cly 2Zip Code
ew n enf’s L i jateLy

-

I hgmby accept the appointment as registared agent and agree (o act in this copacity, 1 further agrea fo comply with the
provisions of all statutes relative to the proper and complate pa:;ﬁrrmtmce of my duties, and I am familicr with and
accept the obligations of my posirion a3 registered agent as provided for in Chapier 605, F.5. Or, if this document is

baing filed to merely reflecr a change in the registered offive address, I hereby confirm that the imiled liability
company has been notified in writing of this change.

T Changing Registerad Agent, Slzaataxs of Now Rexfitcred Apant
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If omending Anthorized Person(s) suthorized to manage,
srxremeved from our recordy:
MGR= Maonger
AMBR = Anthorized Member
Tie Name Addrens Xyne ot Action
_— . R Add
D Remove
03 Change
A 0 Add
O Remave
ot
L0 R T
5H =
I_‘ B Kemovd 11
5'_‘:‘3'-:', = &
I CIE;‘:
- 1 Remove
O Change
2 Add
] Remove
. Change
e ; O Add
.0 Remove
_C Change
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D, )f anendlng any cther information, coter change(s) here: (Aloch addifional sheets, jf necessary,)
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E. Effcettve date, if ofhor than the date of fillng:

(optionaly, 1\ ==
(1fa ofostive dais s Lsted, e datc st be wpeslfic o canmot B prior i OF i, o7 wvoee than 90 deya affer It Parstant 57603.0207 (X0}
Notes, IT the dats ineerted in this block does not meot the applicable stahrtary filing requirements, this date7¥ill ot bggslod ny the
document's affective datc on 8 Depariment of Siate’s reccrds, p
If the record specifies a delayed effective date, but not An effective time, at 12:01 a.m. on the eartler of;
(b) The 90th dey afier the record Is filed.

1 2015
Datedt B_wm‘)w 0

)

/Ti%'num o; ® Tember O oh

e represcniniive of & miciaber

Keannoth B, Late, JII, Meraber

Typed or prinfed netas of sIgnce
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